E-Grants Training

Governor’s Office of Highway Safety




Welcome

» The GOHS e-Grants system is online for the
FFY 2015 Grant Cycle.

» There have been a few minor changes from
last year but most of the system and
application process remains the same.




Website Address

http://egrants.azgohs.gov

.


http://egrants.azgohs.gov/
http://egrants.azgohs.gov/

Log In Information

» On the log in screen, there is a link for
new users.

Login

Username

Pass

LOGIN

Mew User? Forgot Password?




Q Back

My Profile

Flease complete all the required fields below. Required fields are marked with an *.

SAVE

Contact Information

Hame

Organization

Title

Address

City
County
Phone #1
Fax

Email
Website
Username

Password

Prefix

First Middle Last
o State Arizona
= Phone #2
Cell Phone

* Confirm Password

,S"m”; Don’t forget to
click the save
button!
= * fipcode =




Welcome to GOHS e-Grants

Applying for a
GOHS Grant Starts
Here

© View Available Proposals

You have 1 My Opportunities available.
Select the View Opportunities button below to see

0 your organization.

View messages

related to your

© My Inbox proposal,
You have 0 new messages. Contract, RCIS,

Select the Open My Inbox button below to open your system message inbox. Q
uarterly
/ Re ports and
)

Change Orders

O My Tasks _

You have 14 new tasks. V|eW eaCh and every
You h 0 tasks that itical.

Szll-lecta:hee Dzznslﬂyra'l'aasrlenscglﬁtin below to view your active tasks. taSk that haS been

agency. Proposals,
contracts, RCls,

Quarterly Reports,
and Change Orders.




How to get Help

» At the Top-Right side of the page is the
Show Help button:

'Profile | Logout

SHOW HELP

» Clicking this button
will open a pop-up

: " " Page Hel
which will assist Je mEw
Below you will find detailed instructions on how to use the features of

Welcome to the system!
you in navigating
the Home Page. As you navigate and work in the system, keep in mind
t h e SYSte m . that every page will contain a Show Help button giving you detailed

instructions or additional information in regards to the page you are on.

If you are unable to find the information you need, contact the system
help desk.

Help Desk Availability

Hours: Monday through Friday 8am to 5pm
Phone: 1-866-449-1425
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Beginning Your Proposal

» After you gain access to the e-Grants system

and log in, you will begin with the following
link:

@ View Available Proposals

You have 1 My Opportunities available.
Select the View Opportunities button below to see what is available to your organization.

VIEW OPPORTUNITIES %

_ Q sack
» Which takes you to | my opportunities

= . To apply for an item listed below, select the Apply Now button below each description.
the following page:

Highway Safety FY2012 for Agency Test
Offered By:
AZ_GOHS

Proposal Period:

not set

Description;
Highway Safety Proposal 2012

APPLY HOW %




Beginning Your Proposal (Cont.)

» Once you click on the Apply Now button, you

are taken to an agreement screen:

» This will begin the
proposal process in the
system.

Agreement

Flease make a selection below to continue.

Are you sure you wish to apply for a Highway Safety grant?

| AGREE | 2 HOT AGREE
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Generic proposal
Proposal Menu AN
Contract numbers
will be assigned

/ at a later date.
Document Information: HS-FY2012-Agency Test-00021

Period Date /

Info Document Type Organization Current Status Date Due
Proposal Agency Test Agency CEO Proposal In Process mi:_ NIA
Your Your Period of
Type of agency agency Current status of the time the
document name role document you are application
i.e. proposal, working with. This with be
RCI, quarterly will change open
report, etc. depending on where
it is at in the process.
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Proposal Menu (Cont.)

® View, Edit and Complete Forms

Select the View Forms button below to view, edit, and complete forms.
VIEW FORMS

© Change the Status

Select the View Status Options button below to perform actions such as submitting applications or request modifications.
VIEW STATUS OPTIONS

© Access Management Tools

Select the View Management Tools button below to perform actions such as adding people to this document orviewing the document history.
VIEW MANAGEMENT TOOL S

© Examine Related Items

Select the View Related ltems button below to view see related items such as claims, messages, efc.
VIEW RELATED ITEMS
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View, Edit, and Complete Forms

» This is the main section you will use to

complete the proposal.

® View, Edit and Complete Forms

Select the View Forms button below to view, edit, and complete forms.

VIEW FORMS

Forms

Status Page Name

L OJ LS

L 4L O L

L

Cover Page
Jurisdiction
Proposal Summary

Aftempts to Solve Problem

Project Objectives, Methods of Procedure, Peformance Measures

Personnel Semvices

Professional and Qutside Services

Travel

Materials and Supplies

Capital Outlay

Total Estimated Cost

Aftachments
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The Save Button

iy LTy ' = ¥
SAVE MARK AS COMPLETE CHECK GLOBAL ERRORS

The Save Button =
Most Important Button
in the System!
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Application Forms

v

Cover Page

Jurisdiction

v

Proposal Summary

v

Attempts to Solve Problem

v

Project Objectives

v

- Methods of Procedure

o Performance Measures

v

Traffic Data Summary (Law Enforcement & Fire Department/District Only)

15



Forms (Cover Page)

COVER PAGE

Instructions:
+ Please complete this page, then click the Save button

} The firSt fO rm you * Allrequired fields are marked with an *.
need to fill out is

Agency Name: Agency Test
t h e C Ove r Pag e - Contact Information: 1234 Test St
. City Test, AZ 43210
Phone: 987-654-3210
Fax 987-654-3210

Governmental Unit:

Drop—down Address:
menus populated

. . LR Project Director: Agency_CEOD gohs - x
with individuals |
Contact Information: Agency CEOQ
1234 Test St

registered in the maTets
System from your Phone: (987) 654-3210

Fax: (987) 654-3210

E-mail: testi@agatesoftware.com
agency. @

Project Administrator: Agency_CEOQ gohs - *

Contact Information: Agency CEOQ
1234 Test St
City Test, AZ 43210
Phone: (987) 654-3210
Fax: (987) 654-3210
E-mail: test@agatesoftware.com

FiscallFinancial Contact: Agency_CEOQ gohs -

Contact Information: Agency CEOQ
1234 Test St




Agency Cover Letter

» In order to apply for a grant
your agency must upload a
cover letter addressed to the
GOHS Director on agency
letterhead signed by a
representative of your
agency authorized to commit
your agency to conduct the
grant.

» The instructions are found at
the bottom of the cover page

™~

COVER PAGE

Instructions:
+ Please complete this page, then dlick the Save bufton
+ Al required fizlds are marked with an .

Project Title
Agency Name: Agency Test
Contact Information: 1234 Test &
City Test, AZ 43210
Fhane; 937-634-3210
Far 987-624-3210
Governmental Unit
Address:
Project Director S
Contact Information:
Project Administrator: e
Contact Information:
FiscalFinancial Contact ‘

Contact Information:

Flease upload a cover letier addressed to the Director of the Govemar's Office of Highway 3afety on agency letiermead. This cover letter must he
signed by a representative of vour agency authorized to commit your agency to conducting grant shauld it be approved far funding.

Any proposal received without a cover leter will not be considered for funding by GOHS.
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Forms (Jurisdiction)

» Depending on
how this form is
filled out, will
determine future
fields available to
fill out.

SAVE

JURISDICTION

Instructions:
* Please complete this page, then click the Save button
+ All required fields are marked with an *.

Select the Type of Jurisdiction;

| [ae]*

Select the Type of Agency: *
® Law Enforcement O Fire DepartmenHDistridG' Mon-Profit ! Other

Select the County Served: *

D.ﬁapache County Cl mohave County
[ cochise County F Mavajo County

] coconino County Ol rima County

L Gila County CIPinal County

] Graham County [ =santa cruz County
[ Greenlee County DYa‘«apai County
ClLapaz County Clyuma County

O marico pa County [ state Wide
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orms (Proposal Summary)

PROPOSAL SUMMARY

Main narrative
section of the
proposal.

If you have pertinent
attachments, attach
them here.

Instructions:
» Please complete this page, then click the Save button
# All required fields are marked with an *.

Proposal Summary:
Please include a summary of funding requested by program area (Alcohol, Aggressive Driving, Og

Sample Proposal Summary. Sample Proposal Summary. Sample Proposal Summary.
Sample Proposal Summary. Sample Proposal Summary. Sample Proposal Summary.
Sample Proposal Summary. Sample Proposal Summary. Sample Proposal Summary.
Sample Proposal Summary. Sample Proposal Summary. Sample Proposal Summary.
Sample Proposal Summary. Sample Proposal Summary. Sample Proposal Summary. e

1404 of 10000

Background/Problem:
Provide general characteristics of the agency, including infarmation on population, demographics)
agency's jurisdiction including road mileage.

Sample Background / Problem. Sample Background / Problem. Sample Background /
Problem. Sample Background !/ Problem. Sample Background / Problem. Sample
Background ! Problem. Sample Background !/ Problem. Sample Background / Problem.
Sample Background / Problem. Sample Background / Problem. Sample Background /
Problem. Sample Background ! Problem. Sample Background/Problem. Sample *

930 of 10000

Problem Statement:
‘What problem is your agency looking to solve with this grant? Provide appropriate data to support

Sample Problem Statement. Sample Problem Statement. Sample Problem Statement.
Sample Problem Statement. Sample Problem Statement. Sample Problem Statement.
Sample Problem Statement. Sample Problem Statement. Sample Problem Statement.
Sample Problem Statement. Sample Problem Statement. Sample Problem Statement.
Sample Problem Statement. Sample Problem Statement. Sample Problem Statement. e

1269 of 10000

If you have additional information, please upload:

3]

19



Forms

(Attempts to Solve Problem)

What have you done
in the past to solve
the problem outlined
in the Proposal
Summary?

ATTEMPTS TO SOLVE PROELEM

Instructions:
# Please complete this page, then click the Save button
« All required fields are marked with an *.

Attempts to Solve Problem:
|dentify past attempis to solve the problem identified in your proposal.

ample Attempts to Solve Problem. Sample Attempts to Solve Problem. Sample Attempts
Solve Problem. Sample Attempts to Solve Problem. Sample Attempts to Solve Problem.
Sample Attempts to Solve Problem. Sample Attempts to Solve Prablem. Sample Attempts
to Solve Problem. Sample Attempts to Solve Problem. Sample Attempts to Solve Problem.
Sample Attempts to Solve Problem. Sample Attempts to Solve Problem. Sample Attempts *

1330 of 10000
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SAVE

Forms

(Project Objectives / Methods of Procedure / Performance Measures)

 PROJECT OBJECTIVES. METHOD'S OF PROCEDURE, PERFORMANCE MEASURES

Instructions:
# Please complete this page, then click the Save button
» Al required fields are marked with an =
* Once the page has been saved with no errors, you can click ADD to add additional pages.

Objectives of the projects in vour proposal should follow the SMART method. They should be:

5 = Specific

M = Measurable

A = Action-0Oriented
R = Realistic

T =Time-Framed

Title: Project 1

Objectives of the projects in your proposal should follow the SMART method. They should be:

5 = Specific

M = Measurable

A = Action-Oriented
R = Realistic

T =Time-Framed

S = Specific

M = Measurable
A= Action-Oriented
Realistic
Time-Framed

Project Objectives:
The project objectives should be stated in measurable terms directly related to the identified problem, concise
reasonable probabilty of achievement and related to a specific time frame.

Sample Project Objectives. Sample Project Objectives. Sample Project Objectives. Sample Project

Objectives. Sample Project Objectives. Sample Project Objectives. Sample Project Objectives. Sample

Project Objectives. Sample Project Objectives. Sample Project Objectives. Sample Project Objectives.

Sample Project Objectives. Sample Project Objectives. Sample Project Objectives. Sample Project

Objectives. Sample Project Objectives. Sample Project Objectives. Sample Project Objectives. Sample pe
616 of 10000

Method of Procedure:

Detail how yvour agency will solve the problem and meet the objectives yvou have set.
——

— Sample Method of Procedure. Sample Method of Procedure. Sample Method of Procedure. Sample

Method of Procedure. Sample Method of Procedure. Sample Method of Procedure. Sample Method of
Procedure. Sample Method of Procedure. Sample Method of Procedure. Sample Method of

Procedure. Sample Method of Procedure. Sample Methed of Procedure. Sample Methed of

Procedure. Sample Method of Procedure. Sample Methed of Procedure. Sample Methed of pe

783 of 10000

Performance Measures:

Establish measurable goals for your proposal. Example: “To decrease alcohol related fatalties 10% from the
September 30, 2011.7 *To increaze DUl arrests 10% above the 2008 base year average of 5,000 to 5,500 by
“our agency should enumerate the objectives of the project in this sectien. Example: *To participate in 4 DUI
participate in 8 speed enforcement details by September 30, 2011.7

Sample Performance Measures.

Sample Performance Measures.
Sample Performance Measures.
Sample Performance Measures.
Sample Performance Measures.

810 of 10000

Sample Performance Measures.
Sample Performance Measures.
Sample Performance Measures.
Sample Performance Measures.
Sample Performance Measures.

Sample Performance Measures.
Sample Performance Measures.
Sample Performance Measures.
Sample Performance Measures.
Sample Performance Measures.

21




Forms
(Traffic Data Summary)
» Only for Law Enforcement & Fire

Departments/Districts

Description 2010 2009 2008

Total Fatalities 78 g739 = 56 *
Total Injuries 456+ 456 * 439 =
Alcohol-Related Fatalities 439 = 496 = 1
Alcohol-Related Injuries 61651+ G54 * 934 *
Speed-Related Fatalities a9= 439 = 4*
Speed-Related Injuries 394 = 9= Ta9*
Speed Citations 4= 4= T
Fed Light Running Citations 394 = BG4 * a9 =
DUl Alcohal Arrests Total 189 = 4= 0B84 =
DUl Alcohal Arrests - 21 and over g4 = ga= 4539 =
DUl Alcohal Arrests - Under 21 439 = 4= 804 =
DUl Drug Arrests Total ar* 235* 235
DU Drug Arrests - 21 and over 35* 45=* 45*
DUl Ciein Arrscte | lndse 94 AE x AE 2 AE x

22



Reminder

Ty UL ' = v
SAVE MARK AS COMPLETE CHECK GLOBAL ERRORS

The Save Button =
Most Important Button
in the System!

23



Budget Forms

» Personnel Services

» Professional & Outside Services
» Travel

» Materials & Supplies

» Capital Outlay

» Total Estimated Cost

24



Forms (Personnel S

ervices)

Description

0 of 10000

Personnel Services:

Description

Click the SAVE
button to
calculate the
expenses.

Sample Description 1

Sample Description 2

Sample Description 3

Sample Description 4

Sample Description 5

Sample Description 6

Sample Description 7

Sample Description 8

Sample Description 9

Sample Description 10

Employee Related Expenses:

ngfl:ﬁ“ ERE%  ERE Amount z*:me

$1,000 35 0 $259 §741
$2,000 35 04 $519 $1,.481
$3,000 35 0 $778 $2,222
$4,000 35 9 $1,037 $2,063
$5,000 35 9 51,296 $3.704
$6,000 35 95 $1,556 54,444
$7,000 35 5 $1.815 35,185
$8,000 35 0 $2,074 $5,026
$9,000 35 04 $2,333 56,667
$10,000 35 9 $2,503 $7,407
Total: $55,000 $14,260 $40,740

25




Forms

SAVE

(Professional & Qutside Services)

Click the SAVE
button to
calculate the
expenses.

Description

This is a sample description.
This is a sample description.
This is a sample description.
This is a sample description.
This is a sample description.
This is a sample description.
This is a sample description.
This is a sample description.
This is a sample description.
This is a sample description.

930 of 10000

Description
Sample Description 1

Sample Description 2

Sample Description 3

Sample Description 4

Sample Description 5

Sample Description &

Sample Description 7

Sample Description 8

Sample Description 9

Sample Description 10

This is a sample description.
This is a sample description.
This is a sample description.
This is a sample description.
This is a sample description.
This is a sample description.
This is a sample description.
This is a sample description.
This is a sample description.
This is a sample description.

Total

This is a sample description.
This is a sample description.
This is a sample description.
This is a sample description.
This is a sample description.
This is a sample description.
This is a sample description.
This is a sample description.
This is a sample description.
This is a sample description.

Amount

5100

5200

5300

5400

5500

600

700

5800

5900

51,000

$5,500
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SAVE

Forms (Travel)

Travel In-5State:

Description Transportation Lodging Per Diem Misc Amount Tra n S po rtati O n :

Sample In-State Description 1 $1,000.00 $1,000.00 $500.00 $200.00 $2,700.00 oA| rfa re

Sample In-State Description 2 $2,000.00 $2,000.00 $1,000.00 5400.00  $5400.00 ° M | I e ag e

Sample In-State Description 2 $3,000.00  §3,00000  $1500.00 $800.00  $8,300.00 *Taxi Service
Sample In-State Description 4 $4000.00 5400000  $200000  $1,000.00 $11,000.00 ‘Re ntal Car

Lodging:
*Hotel costs
Per Diem:
Travel Out-of-State: 'FOOd costs

Description Transportation  Lodging Per Diem Misc Smel M i SC.

Sample Out-of-State Description 1
*Baggage fees

Sample In-State Description 5 $5,000.00 $5,000.00 $2,500.00 $1.200.00 $13,700.00

Sample In-State Description 6 $6,000.00 $6,000.00 $3,000.00 51.400.00 $16,400.00

Total: $57,500

$7,000.00 57,000.00 $3,500.00 §1,600.00 $19100.00

Sample Qut-of-State Description 2

$3,000.00 $3,000.00 54,000.00 $1,800.00 $21,800.00 °RegiStrati0n costs
Sample Out-of-State Description 3 $9,000.00 $9,000.00 $4,500.00 $2,000.00 $24,500.00 ° Etc :
Sample Out-of-State Description 4 $10,000.00  $10,000.00 $5,000.00 $2,200.00 $27,200.00
Sample Qut-of-State Description 5 $11,000.00  $11,000.00 $5,500.00 $2.400.00 $29,900.00
Sample Out-of-State Description $12,00000  $12,000.00 $6,000.00 $2,600.00 $32,60000 YO U can attac h
Totat 155,100 conference brochures

this section here:
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Forms (Materials & Supplies)

SAVE

Description
This is a sample description. This is a sample description. This is a sample description.
This is a sample description. This is a sample description. This is a sample description.
This is a sample description. This is a sample description. This is a sample description.
This is a sample description. This is a sample description. This is a sample description.
This is a sample description. This is a sample description. This is a sample description.
This is a sample description. This is a sample description. This is a sample description.
This is a sample description. This is a sample description. This is a sample description.
This is a sample description. This is a sample description. This is a sample description.
N t . T H t This is a sample description. This is a sample description. This is a sample description.
0 e . ax I S 0 This is a sample description. This is a sample description. This is a sample description.
be entered as a
d OI Iar a Ou nt & Description Quantity Price Per Unit Tax Shipping Amount
f h . Sample Description 1 5 $100.00 525.00 $10.00 5535
h Sample Description 2 10 £200.00 $30.00 $20.00 52,050
Sample Description 3 15 $300.00 $35.00 $30.00 54,565
Sample Description 4 20 £400.00 $40.00 $40.00 58,080
Sample Description 5 25 $500.00 545.00 $50.00 512,505
Sample Dezcription & 30 $600.00 $50.00 $60.00 $18,110
Sample Description 7 35 $700.00 $55.00 $70.00 524,625
Sample Dezcription 8 40 $800.00 $60.00 $80.00 $32,140
Sample Description 9 45 $900.00 $65.00 $90.00 $40,655
Sample Description 10 50 $1,000.00 $70.00 $100.00 50,170
Total $193,525

S ————
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Forms (Capital Outlay)

Note: Tax is to
be entered as a
dollar amount &
for the entire
purchase.

Description

This is a sample description.
This is a sample description.
This is a sample description.
This is a sample description.
This is a sample description.
This is a sample description.
This is a sample description.
This is a sample description.
This is a sample description.
This is a sample description.

930 of 10000

Description
Sample Description 1

Sample Description 2

Sample Description 3

Sample Description 4

Sample Description 5

Sample Description 6

Sample Description 7

Sample Description 8

Sample Description 9

Sample Description 10

This is a sample description.
This is a sample description.
This is a sample description.
This is a sample description.
This is a sample description.
This is a sample description.
This is a sample description.
This is a sample description.
This is a sample description.
This is a sample description.

This is a sample description.
This is a sample description.
This is a sample description.
This is a sample description.
This is a sample description.
This is a sample description.
This is a sample description.
This is a sample description.
This is a sample description.
This is a sample description.

Quantity

5

10

15

20

25

30

35

40

45

50

Total

Price Per Unit

$100.00

$200.00

$300.00

5400.00

$500.00

$600.00

5700.00

$800.00

$900.00

$1,000.00

Tax

$25.00

$30.00

$35.00

540.00

545.00

$50.00

$55.00

$60.00

565.00

570.00

Shipping

$10.00

$20.00

$30.00

540.00

$50.00

$60.00

570.00

$80.00

$90.00

$100.00

Amount

$535

52,050

$4,565

58,080

512,595

518,110

524,625

$32,140

540,655

50,170

$193,525
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SAVE

Forms (Total Estimated Cost)

» Calculates automatically from data input on
each budget form.

» This page must be reviewed and saved to
p roceEd - TOTAL ESTIMATED COST

Instructions:
+« All required fields are marked with an *.
+« Llse the Save button to save text and calculate data on each page.
+ Hit Save before you proceed to another page.

Budget ltem Amount

Personnel Services 540 740
Employee Related Expenses 514,260
Professional and Qutside Senvices 5,500
Travel In-State 50
Travel Qut-of-State &0
Materials and Supplies 5193525
Capital Qutlay 511,832

Total Estimated Cost $265,857




Reminder

Ty UL ' = v
SAVE MARK AS COMPLETE CHECK GLOBAL ERRORS

The Save Button =
Most Important Button
in the System!

31



Navigation Tools

This link takes

you back one
screen.

Om/ /

These links
takes you back
to main page
of proposal.

Document Information: HS-FY2012-Agency Test-000
Details

Created By: Agency_CEQ, David an 1
Modified By:  Agency_CEQ, Dgs 1212011 4:.14:48 PM
You are here: = Proposal Menu = Forms Menu = Budget

™~

This

you back to the
forms menu.

link takes
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Changing the Status

» To submit the proposal to GOHS, you change
the proposal status.

© Change the Status
Select the View Status Options button below to perform actions such as submitting applications or request modifications.

VIEW STATUS OPTIONS &

33



Changing the Status (cont.)

» When in the proposal creation mode, the two

available statuses are:
> Proposal Submitted
> Proposal Cancelled

» Apply the status by
clicking the button.

» Cancelled will stop the
proposal from proceeding.
The cancelled proposal can
be retrieved by GOHS

if necessary.

Possible Statuses
PROPOSAL SUBMITTED

APPLY STATUS &

PROPOSAL CANCELLED

APPLY 5TATUS
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Submitting Your Proposal

» Once you apply the Proposal Submitted
status, you are taken to an Agreement screen.

» Select | AGREE to proceed.

Agreement

Please make a selection below to continue.

Are you sure you want to submit your application?
If you would like to include notes about this status change, please supply them below.

0 of 2000

35



Proposal Submitted
» The current status of your proposal is now:

Proposal Submitted

Document Information: HS-FY2012-Agency Tesi-00022




Contact Info

» Michelle Kennedy

> GOHS Grant Manager
- Direct Line: (602) 255-3208
- Email: mkennedy@azgohs.gov

» Agate Software

- Help Desk Support
- Hours: Monday through Friday 8am to 5pm
- Phone: 1-866-449-1425
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